
DoD Medical Examination Review Board 
8034 Edgerton Drive, Suite 132 

USAF Academy, Colorado 80840-2200 
 

 
In accordance with the instructions provided within your letter, take this form to the eye clinic for the 
examination(s) you require and return it to DoDMERB. 
 

Eye Examination Data 
 

 
 
 
 
            Applicant Name:  _________________________________________ 
 
 
                               SSN:  _________________________________________ 
 
 
Doctor Signature/Stamp:  _________________________________________ 
 
 
                               Date:                     _________________________________________ 


